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DO NOT WRITE
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V5 300
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DATE AMENDED

Registration Diswriet No. _________

%é - Primary Registration Diatrlct ~a3 O‘Qa‘mleoilﬂar “s Ne. _iL 3

STATE FILE NUMBER

 LEGB NV 2 1 1983
. COUNTY  Jackaon

2. USUAL RESIDENCE (W'herc deceased lived.

a. STATE Mlsﬂouri b. COUNTY Jackson

It institution: Residence before

admiion}

b. CITY {If ourside corporate limits, give TOWNSHIP only}

1%  Independence

Length a‘ qay in 1b

5 Weécs

c. CITY
OR
TOWN

Buc kner

Inside Limits
Yes 3 No O

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Independence Sanitarium

Inslde Limits

YudNoD

d. STREET
ADDRESS

(If curside, give location)

018 Budison

Reside on Farm

Yes O Nom

3. NAME OF DECEASED

{Type or print) EMARD

Firsy

Middie

JOHN

Last

MEINERSHAGEN

4. DAIE

Month

Day

peam  November 16 »

Yeor

1963

5. SEX 4. COLOR OR RACE

Male White

7. Marriedh

Widowed [

Never Married [
Divorced [J

8. DATE OF BIRTH

7/10/1888

¥. AGE [last birthday)

15

IF_UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Hours Min.

10a, USUAL OCCUPATION (Give kind of work done
m:lifotnaf I\:ﬂf.r]t-ia.lifc, avan if retired)

13a. FATHER'S NAME

Henry Meinershagen

15, WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes,ﬁu or unknown) | [If yes, give wﬁ or dates of service)

10b. KIND OF BUSINESS OR INDUSTRY)|

Retired

13b. MOTHER'S MAIDEN NAME

Minnie Stock

16. 30CIAL SECURITY NO.

(4], (b), and (E-

11, 12 CITIZEN OF WHAT COUNTRY

U.S.A.

USBAND OR WIFE

Ida Meinershagen
INFORMANT Address

Mrs. Ida Meinershagen Buckner,

%&4@2&

PART (11,

BIRTHPLACE (Ciry and stars or country)

Warrenton, Missouri
14, NAME OF F

17.

Mo,

INTERVAL BETWEEN
ONSET AND DEATH

s

tf decesred war  femnale wa
shere a pregnancy in fast 99 deys,

I [J Yes I O No l ] Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

18. CAUSE OF DEATH (Enter only one cause per line for
PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

—
Z
w
=
=]
Q)
[}
a

Canditions, if any, DUE TO (b}
which gave rise 10
above cause (3},
stating the under-
lying cause last, OUE TO (<)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIEUTING 1O DEATH but nat related to tha ferminal
dissase condition given in PART 1

INSTEAD OF

19, WAS AUTOPSY
PERFORMED
YES[J NO

20c. TIME GOF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O 0

Haul Month, Day, Year [
am,

p-m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

0m, PLACE OF INJURY [a.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNIY

farm, faciory, strest, office bidg., ete.}

I—r-—%<3 /4T 1XYW .

m on the date stated above, and 1o the best of my knowledge, from the cavses stoted.
22v. ADDRESS

/0?0/ Mm A(

23d. LOCATION {City, tawn, or county)

Levasy, Miasourl

70 ~tyY - &
70 Pm
3

; {Degree or llﬂas

23b. DATE 4 2]‘-‘ NAME OF CEMETERY OR CREMATORY

11
11/19/196,.%0“55 Bone Hi 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

Wellington, Mo /-1 %-€3 ALl fe

(Licensed Embalmer's Statement on Reverse Side)

to and last saw maliva on

. | anended tha deceased frnrr-

Death occurred &

Lt -
23¢, DATE SIGNED [

‘ofoatep

T (State]

Oross

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR

J. C. Sheppard

BY AFFIDAVIT OF

ITEM NO.
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STAI’EMENT ay LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

, Student Embalmer No.
working under my personal supervision. -

Student,

Signature of Student Embalmer

-

Licensed Embalmer No. '5//7;

:-. P. O. Addre < P YA
5

A <"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for_revocation of license).

If embalmed b\f_ a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above

(Failure to comply

~




